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Application Data Sh et 
Application Information 

Application Type:: 
Subject Matter:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 



Regular 
Utility 

SKIN TREATMENT WITH OPTICAL 
RADIATION 

J07-004 

No 

No 

3 

Yes 

No 

No 

Inventor 
US 

Full Capacity 

Harvey 

H. 

JAY 

Scarsdale 
New York 
US 

14 Cayuga Rd. 
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City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



Scarsdale 
New York 
10583 



Correspondence Information 

Name: 

Street of mailing address:: 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address: : 
Postal or Zip Code of mailing address- 
Phone number- 
Fax Number- 
E-Mail address:: 



R. Neil Sudol 

714 Colorado Avenue 

Bridgeport 

Connecticut 

USA 

06605-1601 
(203) 366-3560 
(203) 335-6899 
rnspatent@gis.net 



Representative Information 



Representative Customer 


28156 




Number:: 
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